MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ;63—003698

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1111

- Registration District No, _ L _— e Primary Raglsrranon Dmrl 3.__-__._Regmru s No.
DO NOT WRITE AME - @U T
ON THIS 5TUD NOED

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence before
VS$:300 & COUNTY a. STATE M O b. COUNTY ) admissian}

Rev. 4/59

b. CDII;I' {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TowN Jﬁ .ZOUI‘J TgeVN Sf;ou,k Yas [0 No O

€. FULL NAME QF (If NOT in hopital, give location) Inside Limits d. STREET (It curside, give location) Reside an Farm

NS, £4,/ 0" 205 sbosp w0 we | o5 RONDALL 0 peD

" NAME OF DECEASED First Middia Lear 4. DATE Month Day Yeor

(Type or print) faeffr i DS:TH JﬁM R4 /7¢3

5. SEX 6. COLOR OR RACE | 7. Married O Nover Married [ (6. DATE OF BIRTH | ¥ AGE (last birthday) ] I UNDER | YEAR IF UNDER 24 HR
!’.7__£ Widowed [] Divorced [ Lo 7 7 Months | Days Hauru—l Min.

10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

.‘ _d ring maost of worki Iifc_:, aven if retired} 7. ‘./ - ”01 u' S.- ﬁ'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

RIGERT HAYSER UNKY 2 ux/ ELIZRGETH ARYSER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? lé'. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nc! Counkn'own!! {If yes, give war or dates of F.[ fA/.z ,_” ﬁ ‘ l 4’00 ? ﬁﬁ”pbl&

18. CAUSE OF DEATH (Enter only one couse per INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a] qufmm W M F 1',4‘/3/: -+
Conditions, if any,]  DUE 70 (b} b Aqlheli, v etlefecs D B R By T

which gave rise Ta .
above couse  (s), . N _— ‘
stating the under- M W uw ) ﬂ
lying cause last. DUE TO (c) g e P et ”
PARY 1l. OTHER SIGNIFICANT CDNDIHONS CONYRIBUIING TO DEATH bui no! related to the terminal PART 11l If decenssd was  female was
disesss condition plvnn n PAR'I {a} 2 - thers » pregnancy in last 90 deys. )
a a* rD Yes I O Ne | ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURKED. [Enfer noture of injury in PART I or PART 1] of item 18.)
PERFORMED? [m] =] O -
YES [0 NO

¢, TIME OF  Houl  ~Month, Day, Yeer |
INJURY a.m, .
Pp-m.
TE
ED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STA
. WI-JHULREYAC%C\I%‘CJ)%?(D farm, factory, streéet, oﬂtcn bldg., ete.)
NOT WHILE AT WORK []

4 & A -% 63 °—%a’m (o2l >‘Jylg?saw T alive o 30 _6
21, | attended the fro hirn
Death otcurred at. g_d-m on the date statad above, and to the beit of my krbwledge, from the causes stated.
{Degree or sitle) DDRESS m 22c. DATE SIGNED
W 77 ‘@ 4l% g A Z-#H-63

T3 BURIAL, CF . 235 DATE NAN OFﬂ:EMETERY OR CREMATORY ~ ~ | 23d. LOCATION (City, town, or county} {State)
REMOVAL (Specify] 2/2/03 /4672‘7(?"/7/9”"' S 7. Aoats Vi L-2

24 UFu RAL DIRECTOR ‘ ADDRESS zs DATE éscn %Y L§CAL REG. feclsr AR'S SIGNATURE
N dd A PO L k2 R dd _rst.4d%

DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
 OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

d— ’-—-




] - ..
* LI R el et i . -

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

\"-. \N__’_——— .
m Student Embalmer

or by
' Signed

Tr’n‘":wqp

YIv3iao)

Student.

oIV v

Signature of Student Embalmer ]
‘ : : Licensed Embalmer No 340 3’

P. O. Address72 {f o LQMA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fallure to comply

with the above.constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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